We 
Introduction
The common radiological features in patients with pulmonary Mycobacterium avium complex (MAC) infection are multifocal bronchiectasis, air-space disease, and nodules with or without cavitation (1, 2) . Therefore, patients with pulmonary MAC infection who have a solitary nodule without any abnormalities in other sites of the lung are rare. Pulmonary infections can mimic pulmonary neoplasms (3, 4) . Occasionally, infections and malignancies can co-exist in the same patient, creating significant diagnostic and therapeutic problems (5, 6 
nodules (7). Arai et al in a study of the microbiological findings of resected specimens in 32 cases presumed as pulmonary tuberculosis histologically by surgical resection, noted that the detection rate of acid-fast bacilli was within 52% (8). Therefore, many cases which have been presumed to be pulmonary tuberculoma histologically might be pulmonary MAC disease, although pulmonary MAC infections with a solitary nodule were rare in earlier reports. Pulmonary infections can mimic pulmonary neoplasms. In the present case, chest X-ray and CT scan showed a solitary nodular shadow with spicula formation and pleural indentation, without calcification, cavitation, and bronchiectasis, and its radiographic image was indistinguishable from the co-existing lung cancer. Rolston et al reported that 37 patients (1.3%) of the 2,908 patients who had presumed lung cancer based primarily on radiographic findings, had a documented infection, and 10 patients of these 37 patients had mycobacterial infections (M. tuberculosis 9, M. kansasii 1), but, M. intracellulare was not included in these 10 patients (4). In this report, the most common radiographic findings was that of a single rounded density or nodule (17 patients; 46%), additionally cavity lesions and lobulated mass lesions were also common. Thus, pulmonary infections mimic neoplasms very infrequently.
Occasionally, infections and malignancies can co-exist in the same patient, creating significant diagnostic and therapeutic problems (5, 6) . The association of tuberculosis with malignant diseases has been recognized for many years, and cases of nontuberculous mycobacterial infections associated with malignant disease have been reported (9, 10) 
. The incidence of mycobacteriosis among cancer patients is probably due to their compromised host defense not only as a result of malignancies but also as a result of their treatment which included radiotherapy, chemotherapy, and steroids. In a previous report, Feld et al found 30 nontuberculous mycobacterial infections in patients with malignant diseases (9). It was
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reported Certain pulmonary infections can occasionally produce 
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